Texas Ethics Commission

P.0. Box 12070

" Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDAT

E/OFFICEHOLDER

CAMPAIGN FINANCE REPORT

Form C/OH
COvER SHEET PG 1

The C/OH InstrRuction
this form.

Guine explains how to complete

1 ACCOUNT#

(Ethics Commiasian filers)

2 Total pages filed:

S

3 CANDIDATE "

MS$ I MRS /MR

FIRST ] ;
: OFFICE USE ONLY
OFFICEHOLDER ‘ -
NAMF M V. P(ﬁ{ NMeatin
. . - P . . - . . . - . e P e e L. L Dﬁlﬁ RQCB' 5 6
NICKNAME LAST SUFFIX S
Gaircaa 2 &
14 CANDIIﬁATE/ ADDRESS /PO Bok; APT I SUITE #; CITY; - STATE;  ZIP CODE . Y RECE\\’ED E
OFFICEHOLDER - : . 05 SLar kel
MAILING 10336 Qv 1 gy 172006 5
ADDRESS . . ¥ - and-delivered or Fi‘ﬂr[[? Gl
[C] change of Address ""‘tou 5-“)“ P T% 770 (5 C\TY SEGRE
5 CANDIDATE/ AREA CODE - PHONE NUMBER EXTENSION N '
OFFICEHOLDER : ' :
PHONE (-—( |3 ) 2 q 7 -~ 2005 Receipt #
6 CAMPAIGN MS /MRS /MR FIRST | Mt Date Processed
TREASURER WAYS. Monica Date Iraged
NAME mokNaME T T T T gt Lo SUFFIX '
oA
7 CAMPAIGN STREET ADDRESE (MO PO BOX PLEASE); APT F SUITE %, CITY; STATE; 2ZIP CODE
TREASURER : . . . .
ADDRESS ' U Stvee 4 TX. 71710049
(Residence or business) ’l 05 ﬁ e T H OuSm] f —?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . ) _ C? 2
PHONE (113) o ('f”( 454

8 REPORTTYPE

D January 15
D July 15

. I:j 20th day before electiun

D 8th day before election

D Runoft

|:| Exceeded $500 limit

D 15t aay after campaign treasurer
appaintment {officeholder only)

D Final report (Attach CIOH - FR)

10 PERIOD e Day Year Month - Day Year
COVERED a /O l O LO THROUGH Lp / w Dlﬂ _
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
WSS ] rimay [ ronon [ enerai [ soscr
12 OFFICE OFTICE HELD (il eny) ) 13 OFFICE SQUGHT {if known)
14 NOTICE o o ) .
OF DIRECT *+ Direct ipn avpand| are paign expenditures made Ly uthers wihout the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclase this Information only if they receive nofification of the direct campaign expenditure. o
EXPENDITURE
BY OTHER Name
INDIVIDUALS

O additiana pages

Address / PO Box;  Apt. J Suile #; Clty; State;  Zip Code

GO TO PAGE 2

@ Printed on racycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 .= _ (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: ' Form C/OH
SUPPORT & TOTALS = CoVvER SHEET PG 2

15 C/OH NAME ) . . . 16 ACCOUNT # (Ethica Commission fiers)
17 NOTICE 1 ** This boxis for notice of political expenditures by political committees to support the candidate / officeholder. These expendifures
_FROM may have been made without the candidate’s or officehaider's knowledge or consent. Candidates and officsholders are required to report
POLITICAL this information only if they réceive notice of such expenditures. e
COMMITTEE(S) :
] COMMITTEE NAME -
COMMITTEE TYPE :
(] cEnERAL - . e
COMMITTEE ADDRESS
] SPECIFIC
" OJ additionsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE GAMPAIGN TREASURER ADDRESS ™
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS . —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ (‘9() 1Y, G
’ * . ' {
EXPENDITURE 3. TOTAL PGLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : o ' $
4, TOTAL I;OLITICAL EXPENDITURES . 242
22 .
$ $2 %% 1)
CONTRIBUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ,_] ’7 =
BALANCE - OF REPORTING PERIOD | B )
. $ |{o 1 11 75
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERICD . $
19 AFFIDAVIT

~ Signature of Candidate oPfficeholder
AFFIX NOTARY STAMP / SEAL ABOVE

4 %
m 10 and subscribed before me, by the said Adéf"?d JA&'A _. this the __ /7 . day

ghoris

e A s
o o certify which, witness my hand and sg Pilice. - X
/TS ANNA RUSBELL [
: 3 A AL L] Motary 809 of Towwm
Signature of officer administering oath Printed name of officer admini '1 rinpAI* K EREIED A d B/ e ghg oath

" Revised 11/05/2003
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Texas Ethlcs Commission RO, gpi 12070

Austin,.Texas 78711-2070

1-R00-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

(512) 463-5800

' SCHEDULE A
S

The InsTrucrion Guioe explalins how to complete this form,

4 Total Tgas Schadute A:

qur

FILER NAME q f m E 3 ACCOUNT# (Ethics Commission fllsra)
4 Date 5§ Full name of eantributar [J sutot-statn PAC {1O#: y| ¥ Amountof i 8 In-kind contribution
m/)(_ Z/O\M contribution ($) f description (if applicabla)
N T T l
\) t,] P Contribute 500 00|
9 Principal oecupation / Job éoanstru:’dcne) 13 Employor (See Inatructiona)
Date Full name of contributor [:Iout-cvaAc '(ID#- . ) Amount of I  In-kind contribution
desu’ipt}cn (tf appllcable)

cantributlon (s) l

B

lbo?b

Principal occupation / Job title (Sea Instructions) E:np!gygr {See Inatructions)
Date Eull name of contibutor * [JoutorstatoPAC (05_____ )| Amountef | Inkind Gontribution
M,O é W\Q,{a < w contribution (8) |  description (i applicable)
Q l \’Z/ (.onu-mutor address ' . Q:S_U Do {
’ .
Pnncipaloccupatlon lJob‘lme (See Instructlons) =% Employer (See Instructions) .
Date ) Amountof [ . In-kind contribution
description (if appticable)

contribution ($) I

5000
o
|

Principal occupation / Job title (See Intructlnna)

Emplayer (See lns"tructions)

Date [ out-of-state PAC (1D#:

Amountof | In-kind eontribution

| Fu@f‘wmcrg-\[ \ %

e

contribution {$) I description (if applicable)

|
SVt ad
|

Principal occupation / Job title (Sé_é instrumions)

00|
Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see Instruction gulde for additional reporting requirements.

@ Prinled on racyciad paper

Revised 11/05/2003




Texag Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 . (512)4863-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsmucTion Guiok explains how to complete this form. 1 ﬁﬂpa"“ Schedule A:
2 FILER NAME . . ] 3 ACCOUNT # (Ethics Commizaion filers) .
» M/Y\Cﬂﬂ O At .
4" Date § Fullname ofcontributor 7] out-ct-state PAC D2 3| 7 Amountof { 8  Inkind contribution
contribution ($) I descriptk:q {if applicable)

AN | e s |0

9 Princnpa! cccupation / Job tile (See Instructions) SES=r=I"10 Employer (See Instructions)

Date Full nama of contributor gg.rl-cl-nma PAC (ID#; ) Amountof | - In-kind contrlbution

" - \.
I

\ /ODQ' I'

: = sl - A I

Principal cecupation / Job title (See Instructions) L Employer (See Instructions)

Date Full name of contributor [ eutof-state PAC (1D, ‘ s| Amountor | in-kind contribution .

L SLDH Pﬁ”'\ﬁ’s o contribution () | desafﬁt]on(HéFpli?abfe)

Pﬂndpalocwpation fJobuﬂe(See Instruc:uuns) Employer (Sea Instructions) : . S

Date Fullnameofeontributor - [Jout-of-state PAC (ID#: }| - Amountof In-kind contribution

|

W o ] _contsibution (3) ' descrlpti?flgi.fapplicable)
f
|

150

Principal occupation / Job title {See Instructions) - - Employer (See Instructions)

Date Fult name of contributer out-of-atate pAc (lD#; 3 Amount of in-kind contribution

MY-\QL)( MO ‘ contribution ($) { description (if applicabls)
Z, lC; B e ST M R I
i

500

Employer (See Instructions)

Principal accupation / Job Illle (See Instructlon g

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper . - . : Revised 11/0572003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325.8506
POLITICAL CONTRIBUTIONS SGHEDULE A

OTHER THAN PLEDGES OR LOANS

The insTRucTION Guive explains how to complete this form.

4 Tu@es Schedule A;

2 FILER NAME M/VW A Q a,V(/CC\

3 ACCQUNT # (Ethics Commission fllers)

4 Date 5 Fullnams of contributor [ out-ot-atate PAC (0

|7 Amountot | 8

OJ&V\/W

215

cantribution {$) I

¥ DD()I )
I

{n-kind sontribution

description (if applicable)

10

Employer (See Instructions}

Date

} Amount of

_2’\_;.1‘@;_' *

contribution ($)

100

I
e
I
I
I
I

In-kind contribution

description (Ifap_pllcabie)

Principal occupation / Job tifla (See Instructions)

Employer (Sea Instructions)

Date Full narme of contrIbt.nor I:] out-of- me PAC 0%

Amount of

Chys Stote; . Zip Code

2110 |

contribution (%)

50@

" Inkind contribution
descriplfon (if applicable)

- Principal occupation /Job titie (See Instructions) *: - LTS

Employer (See Instructions)

|:] wl-ol'-s!ahe PAC {ID#:;

Full name of contnb\.nor

Date

) Amount of

\(@Jf\

ale |

conulbution ($)

06D

In-kind contribution

description (if applicable)

Date

] Amount of

211

o

contribution ($)

199

|
|
I
I
l
|

In-kind contribution

description (if applicable) )

Principal occupation / Job title (See Instructions) .

' Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printed on racycled paper

Revised 11/05/2003 - .




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (612} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Insmucnion Guio explains how to complate this form. 1 r"lﬁ‘ o Scheduls A:

2 FILER NAME W b a.]\ @Lf '>3 ACCQUNT # {Ethics Comimission flers)
y M - & .

5 Fullname of contributor [ outot-state PAC gn2- 3| 7 Amountof Fe8 tniind contribution

_ M@‘ lWD Wn . S ..... P contribution ($) | description (i appticable)

|
I
i

Tq0 Employver (Seea Instmalans)

Date Full name of contributor E] out PAC (D2 Amount of i
, ! 17 //L / " T \GU'\ contnbution (S) l
o | LB M"*@ ey o
)\ ot - PRC ]
4 I

'Principal occupatlon / Job title (See Instructions) Emplc:_yer (See Instructions)

. In-kind contribution
dqscrlption (i _ap‘pllcabla)

Date Full name of contributor OJout -llala P (1D ' )} Amountof Inkind éontribution

I ,
: : contribution ($) | descﬂption;ifapevfceblé)
Lanssa (AN Asag R
o | g < - |
I
|

W0

Principal occupation IJo See Instructions) Employer(See Instructions)

Date Fult name of contributer [ cut-of-state PAC (D#: . } Amount of l in-kind contribution
(l b A ' contribution {§) I description (ifapplicable)
2 T - ' g <R I / } I
Principal occupation / Job title {See Instri;c!ns-'j"&‘ - : ~ Employer (See Instructions)
Date Fullname of contributor [ out-of-stste PAC D2 ] Amount of ' In-kind contribution

r—(w\ﬂ' mv‘ contribution ($) l description (if applicable)
| !
|

Principal sccupation / Job title (See Instructions) ’ Employer (See Instructions) .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please sea instruction gulde for additional reporting requiraments.

&} Printed on recycied paper : ’ : ’ . ’ Revisnd 11/08/2008 -




Texas Ethics Commission P.O. Box 12070 Austin,_ Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The insTRUCTION Guioe explaina how to complete this form. 1 T"“’é‘“ Schedule A:
2 FILER NAME M}mm ' %‘ OU’W 3 ACCOUNT # (Ethics Commissian flers)
4’ Date 5 Fullnerne of contributor Dom-&mta PAC (ID#; 3| 7 Amountof ' 8  In-kind contribution

@ &\ m‘k CDW contributicn ($) l description (if applicable)
......................... ‘
R : ' 60y
[DD' |

|

AW |4

9 Principal decupation / Job title (See lnstrudnons) . 10 Emulover (Sea Instructions)

. pa!é Full name of contributor [ outor-state PAC gD } Ameuntof | . in-kind contribution

' .. . contribution ($} l description (ifapplicat_vle)

-
QD.OU:
|

Principal occupation £ Job tille (See Instructis o Employer {(See Instructions)

[0 outot-state PAC (n:wr " Amountof | In-kind contribution

N Date Fhrlﬁameofcon!ﬂb tor
gd ;.b w “/l E 6/ M V\aﬂlfﬂ(ﬂ contribution (%) | description (if applicable}
. - e . tor s . I - -‘ l lnh lecode w'

’ Pﬁncfpalocx:upatlon / Job title (See Instructnons) - Employer (See Instructlons)

o Wz m”“‘“ 5( ft** P§° "SR | = | oS,
| D\a{l LA l/‘ | o
AR : 2 P
: I

Principal cecupation / Job title (See nstrucuona) Employer (See Instructions)

In-kind contribution
description {if applicable)

Date Full name of contributor 0 ourat-state PAC (D& ) Amount of
. contripution ($)

Contributor address; City, State; ZipCode

|

|

- EE I
l

|

I

Prindp.al accupation f Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see instructlon gulde for additional reporting requirements.

@ Printed on recycled paper . . Revised 11/05/2003 -




Texas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IvstRucTion Guioe explains how to complets this form.

1 Total paﬂes Schadule A:

2 FILERNAME

A’Z(.WL @ATCA’Q\

3 ACCOUNT # (Ethica Commission flers) -

4  Date 5 Full name of contributor

9 Principal oecupahon {Job title (Sea Instmcﬂons)

[ eut-ct-state PAC (0w,

220 g WWS EEWW n Texas PAC.

State; Zip Code

- = s, e

contribution (%) I

lJDDOV !

T Amountof | B

In-kinet contribution
description (if applicable)

10 Employer(See instructions)

Déte - Fullname ofcontrlbutor

Qll\ | 4 oraddms

[J out-ot-aate PAG (10#_

MW¥S. PfY\aUS

,5_

Principal occupation / Job title (See Instructions)

oomrlbutlnn ($) !

;)sb 20

)| © Amountof |

B

* In-kind contribution
desu-fphcm (if apphcable)

Ioer (See Instructions)

Date Full name of contributor

Prindpal occupation / Job title (See Instructions)

- [ ontof-state PAC 1D#:_

| Amountof

contribution (S)

I

|

!

Doi
%0 |
1

" In-kind contribution
deseription (if applicable)

- Employer (See lnstrudions)

Date Full name of contributor

2] 2}

O e = vy = porbah

Principal occupation / Job titls (See Instructions) -

O out-ot-state PAC {iD#__

) - Amount of

f

ecntnbution (S)

In-kind contribution
descriptlon (fapplicable)

- Employer (See Instructions)

Date Full name of contributor

alad |

D out of-slale PAC (iD#:

) Amount of

contribution ($)

GVo- 0

!
I
l
!
|
|

In-kind contribution
description {if applicable)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional raportlng requiremsents.

@ Printed on recycled paper

Ravised 11/0512003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstRucTion Guioe explains how to complete this form, . 1 Total pages Schadufe A: r>'
2 FILERNAME, / M W 3 ACCOUNT# {Ethcs Commission iers)
4  Duate 5  Fullname of coptributor Joutotstaie PAC 0w )| 7 Amountaf [ 8 In-kind contfbution
}0 Be contribution {$) ' description (if applicable)

" <X
p 5.0
l

Amount of I © In-kind contribution

Date
. i . ) . ] . . contribution {$) | description (if applicable)
o - VYYdHL Y LN O LT o c?@ EY0) , ’ ' R
2/32 NE
& ' ) " o L . T
Principal occupation / Jof Employer (See Iinstructions)
"Déte’ | Amountor | in-kind contribution “-" | -

contricution (3) I desoription(ifapplicab_le)_'_;;-

SO0 . O
!

1
[ -

. Pﬁricipaloccupation / Jobitle (See lnstructi.ong)._ - - - Employer (See Instructions)

.

In-kind contribution

Date - Full name of contributor - [ out-of-state PAC D2 j Amount of
. . description (ifa pplicable)

ibution ($) !
Q/Z-;%v Sy L AR 2§10 :

= i ——

. A g
3

Pring:ipal oceupation / Job title (See Instructions) ) M Employer (Sem Instructiona)
Date Full name of contributar O out-of-stats PAC {aDs: ) Arnount of I In-kind contribution
\ contribution ($) description (if applicable}
| M Sam Darza |
D?/Z 5 Contributor a&dress; ", Gity,  State; ZipCode . /0 0 O O |

Principal occupation‘l’.lb t'rﬂe (Se I;s;trun Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied pager

. Ravided 1 uomoq:




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedulg A: 8

The Instaucmion Guioe explains how to complete thls form,
. L

Z FILER NAME ﬁb Z_l A} i\.} i 2 } A” 3 ACCOUNT # (Ethics Commiasion flars)
4 Date § Fullname of contributor 7 outeot.aiate PAC (D8 )| 7 Amountof | 8  In-king contribution

contribution ($) description (if applicable)
I

” /23 /000

10 Employor(Sea Inatructions)

Amountof [ . - Inkind contribution
contrlbullon (s; ’ description (ifapplinsbla)

: K’OPO V&- o |
_ __ sma zr;?c.u‘j:i . /OO ‘00 |
|

Date Full name of contributer [ out-cl-state PAC {iD8;_

Prlnclpal occupation / Job title (See Instruct:ons) Employer (See Instructions)

- Date - Full name of contributor . [ out-of-stata PAC (D - 3| Amourtor | In-kind contributian

contribution ($) l desuiption(ﬁgppl!cable)
227 | '
27 1,660
o I
Principal accupation

Employer (See Instructions)

ob trt!e (See Instruct.lans) .

Full name of contributor - [Joutartate PAC (08 5| . Amountof | In-kind contribution

Date
] m/c .oontnbuﬁnn (S) I desariptic_)r!(ifa_pplicable)
Z/ 27 tnbmoraddrass. Cily,

e

Sbate

p : : - | : o *

Principal occupation / Job tithe (See Instructions) ' " Employer (See Instructions)

Date Fullname of contributor [ out-ot.stata PAG [{[+'1 ) Amount of I In-kind contribution
' contribution {3$) l description (if applicable)

Principal occupahon ! Job title (See Instructions) ' Employer (See Instructions)

Sd. ‘30;
1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
If contributor Is out-of-state PAC, please see Instruction guide for add;tlonai reporting requirements.

€3 Printod on recycind paper . ‘Revisad 11/05/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
e ommis

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guine explains how to complete this form.

1 Total pages Schedule A:

- e
-

Z FILER NAME

kdrian  Aavcin

3 ACCOUNT # {Ethics Commission fters)

4  Date 5 Full name ofcontrbutor - [ outat.state PAC um

Line brgger
A8 |¢ J’ R s Bz'.,,w,éﬂsdnm?eg?

PRC| 1,000

7 Amountof ]8 In-kind contribution
{ contribytion (3) l deéscription (i applicabie)

9 Princlipal occupation I Joh title (See Instructions) 10

Employer (See Inatructions)

) Amountof '

Date Full name of oontributor : D out<.state PAc (ID& f ] Iﬁnd r:omrll:mrth:r::l
L : contribution (3) desaription (i applicable)
ﬂ Conmbutor address Cﬂy' Stata le Coda _ ] 0 )
R Lo o - : , . !
e} 5 i
Employer (See Instructions)
‘Date . Fullhama nfcontﬁb tor  [Joutof-state PAC (D#: " Amount of In-kind contribution

E !/gg Conl addreaa. ) CHy State; ZIp cuae

’ _I

0 y ,CS Jea H@{‘Ff_ | méh i contribution (5) II
2502 |
T
|

description (if applicakie) .

Employer (See Instrudions)

) Amount of

ate ‘ i : -r-'u1lnameofulanh‘1;|.‘nor = : O out-of-state F;Acuo;
250 | Doain gichier

contribution ($)

=

I
l
.
|
l
|

In-kind contribution
desmpuon (ifapplicable)

Principal oocupation / Job title (See inatructions)

Empmyer (See Instructions)

Fuilname of oontrlbu!or a out-of-statg PAC (1D¥;

Amount of

ntributoraddreas City; State; ZipCode

Hag e Tors: (LelAnE Eney

contribution ($)

PRC 1, 060!

I
[
I

I
I

in-kind contribution
description (if applicable)

Principal occupatipn / job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requireinents.

@ Printed an hcy:lld paper

Ruvisad 11/05/2003




Texas Ethics Cammission

P.O. Box 12070

(512)463-5800

1-800-325-850

Austin,_Taxas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

Tha InstRucTion Guioe explaing how to complete this form.

1 Total pages Scheduie A:

-

[0

2 FILER NAME

MVWH Advian

3 ACCOUNT # (Ethics Commisaion filers)

4 Date

5

S Fullnams of contributor

~ Dtiald Prad 03\9 __________
iﬁh‘%u!craddmi imy su:m ZipC |

7 Amountar
contribution ($)

£00.63

[ sut-ct-atate PAC (10w _J

In-kind contribution
description (if applicable)

A

9 Principal occupation / Job title (Sea Instructions)

10 Employer (Sea Instructions)

Date

3/

Full name of cantributor

Contributor add

C] out-of-state PAG (D __ ) Amountof

VANVNA -

Crty  Stats; - Zip Code

75000

_contribution iS)

- In-kind contribution

description {if applicable)

Principal occupation / Job title (See Instructions) -

Employer (See Instructions)

Date

D))

Full name of contrlbutor

Q0L Tih

Gontﬂbumr adgress,;

Pnncupal oocupat:on / Jobtltla (See lnstrucuons)

[Jout-otstate BAC (D2 - ) Amountér
: . contribution ($)

'-"j’bD-DD

In-kind conlribution
description (ifapplicable)

Date

ol |

Fullname of contributor

Princapal occupation / Job title (See Instructions)

Amaount of
contnbuticm (S)

6%“’

[] ou't-of slate PAC (ID# -

In-kind contribution
description (if applicable)

Employer (See Instructions)

Date

s

Full name of contributor

Yoaula Aenold

Contributor address;

Amount of

[ out-ot-state PAC (D4 )
contribution (3)

Clty State; Zip Cede

ﬂg\%\oolll

In-kind contribution
description (if applicabla)

Principal occupation { Job title {Sea Instructions)

Employer (See Instructions)

if contributor is out-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

of-state PAC, pleass soe Instruction guide for additional reportlng requirements.

@ Printed on tecycled paper
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Texas Ethics Commission - P.O. Box 12070 Austin, Texas 7R711-2070 (612)463-5800 1-800-325-85

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedyle &: ‘ l

.

The Instrucnon Guipe explains how to complete this form.

' n
3 ACCOQUNT # (Ethics Commission fiters)

Pdvian fiav o - :

4 Date § Flllname of contributor [ outot-stata PAC (10#; | 7 Amountot | 8  In-kind contribution
contribution ($) ' description (if applicable)

\ Bollio
?)p 6 cg/snbuxoaadress 7 cays:ae. ZpCode . slm 0 '.I

1 0 Employer (See Inatrucionsg)

2 FILER NAME

9 Principatoccupation / Job title (See Inatructions)
Ly

Date Full name of contributor [ out-of-state PAC s ‘ } Amountof | .- In-kind contribution

R - - w.mr[bl-njon (%) I 7 #es.cldfa!ion Fffé'pprCE?:lf?
2 | @m?g \c ?Jwﬁy Ozgoﬂ """""" - |

Princlpal secupation / Job title (Ses Instructions) Employer (See Instructions)

. . Y
Date Il name of contributor Doutot-state PAC (10#; _ )| 7 Amounter | In-kind contribution
z' %Y_ M h nS - contribution ($) ' description (if applicable)
5 Ja.» cuntrmutorg)ress . State; Zip Cod ' II : A
_Pﬂncfpaloocupatlon / Job title (See Instructions) o 7 Employer (See Instructions)

Date - Full name of contributor [ ent-of-state PAC oD#__. N } Amountof’ | In-kind contribution”

contribution ($) description (ifapplicable)
i . Cantrlbutoraddress, . Gty : L 51) N
. , 00|
4500

Principal occupatlon FJobtitle (See Instructions) - ’ - Employer {See Instructions) X

In-kind contribution

Date Eull name orcontrubu!or [ out-of-state PAC gD )' Amount of
description (if applicable)

" gontribution l

+ougon e hgnkrs ocakgpif [ e ® :

@)a Contributor address; City, State; |pCode 6’ wb l
I

Principal occupation £ Job title (See Instructions) : Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor s out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printed on recyclad paper S . : : - Revised 110512003 "~




Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 (512)463-5600 __ _ 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES ORLOANS -

The iNsTucTIon Guioe explains how to complete this form. 1 Tolal pages Schedule A: [ ﬁ\
2 FILER NAMM : A/ n 67 ) . 3 ACCOUNT # (Ethics Commlsslon filars)
4 Date 5§ Full name of contributor [J out-ct-state PAG (10w, )| ¥ Amountor ] 8 In-kind contribution

contribution {3) I description (if applicable)

ng, DO.:

o Yo

A TR faikiiemebeid bt v i v e '

9 Principal occupation / Job titla (See Instruetions) 10 Employer(See Instructions)

/’(\M_.ahmm .............

6 Contributer address, City; State;

Amountof | - In-kind contribution
contribution ($) I description (if applicable)

=
15

Date ° Full neme of contributor - Elwt-oc-umm PAC tiD#

S pawn@;'..,_ohmn
Mo | 2

Principal oocupation / Job title (Sea Instrudins)

mplyer (Sea Instructions)

Amountof | In-kind contribution

Date Full name of contributor “[J out-of-state PAC (iDi
contribution (%) I description (if applicable)

RN uoumr- cwmo
9/ numraua City; PC . _ l OO'OU

S s Ry n-.u-\--_

Prlndpal occupatlon IJob trtra {See Instructlons) R o ] structions)

In-kind cantribution

Date b Fun name of mntributor Dwi-of.slafe PAC (ib#:_ : } Amount of
. description (if applicable)

I
o cént@uli;n ®
' l

Princfpaluecupahonl.lob titte (See Instructions) 7 ) S Employer(Seelnstrudmns)

Date Full name of contributor [ outof-atate PAC (103, Amountof | In-kind ontribution

\%a‘ N .\),-—\mmw »D{/{@ﬁgi/t) r. | ‘ - .. contribul onDbII escription {if applicable;

Contributor addrass; City, State;” Zip Code ’ DD

Employer (Ses Instructions)

Principal occupation / Job title (S}ee Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, plaase see Instruction gulde for additional reporting requirements.

@ Printed on recycled papor ’ S B L ’ . Ravisad 11052003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insmucnon Guioe explains how to completa this form,

1 Total pages Scheduls A:

=

2 FILER NAME

Pm{muf\ EAOVA o1

3 ACCOUNT # (Ethica Com:l;sion flers)

4 Date

H7 Amountet |8 In-kind contuibuton

§ Fuliname of contributor

[ out-of-state PAC (DK

O

contribution (3) r description (if applicable)

QODO,I .

l

Amountef- - |- - Inkind contribution

O(\QU/RS

ip Code

% Ul

@(}

Date Full name of contributor . [J out-of.state PAG ¥, ! f
EU W\. : W contribution (8) |  description (it appiicable)
Con oyt ddress; City: State;, Zip Code 1 A DD ||
Principal occupation / Job title (£ ea?\sdiéns) Employer (See Instructions) :
Date Full name of contriputor ‘Doutot-state PAC (0¥, Amountof | . In-kind contribution
description (ifapplicable)

ﬁ)SW

contribution ($) l

oo oD

]

Eoer(SeeIn‘ {

Date Fullname of contributor (Joltct-state Pac iDg__.

Mo Amountof I In-kind contribution

W&wm Pn

é}a—

@iions

oontrlbutlon (S) l

DO .

- g5HeP |

description (if applicable)

Principal occupatlonldcb title (See Instmdrons)

Employer (See Instructions)

Date Full name of cantributor [T out-of-stata PAC (1D#:

Amount of [ In-kind contribution

Do | LT

Juan entniS Gaaic

contribution ($) description (it applicable)

510t

Principal oceupation / Job titla {See Instructions)

Employer (See Instructions)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting raquirements.

@ Printad an recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The lvstruction Guine explains how to complate this form. i 1 Totalpages Schedules:  ~ J( {
(2 FILERNAME m ( l/l wm 6] ) h 3 ACCOUNT # (Ethics Commiasion flers)
4 Date |8 Full nams of contributor [ out st-state PAC (D8 : |7 Amount of | 8 In-kind contribution

contribution (3) I description {if applicable)

_ D'

[00-0°
l

bowd oo

R A = A .
9  Principal occupation / Job title (See Instructians) ' 10 Employer (Seu Instructions)
Date Full name of contributor [ cutot-state PAC {10#: } Amount of | -~ In-kind cantribution

| oo Qavza ““‘O*: st
: fress;  City: Stata _zpc::qe' : s , 0 I

B W i ) . : k.
Principal occupation / Job title (See instructions) s | Emplayer (See Instructions)

Date . Full name of contributor [ outof-state PAG (0%, ' ) Amountof | inkind contribution

o | A BNANTDHT | e | R,
@l/)—’ ‘-. .conmbubr“"mw: T J ¥ ZSIDOO:

yer(Seelnslrur.'_t_Jor!s)r T . E

Prind;_aal occupation / Job Ytle |

Date ) “f Full name of contributor {J eut-of-state PAC (ID#: ' ) - Amount of i " Inkind centribution

_ ’ . 6]\ mn bl bmns o | - cantribution () | - description (it applicable)
O | e N

|
S

. . —rac A%ln s -
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)’
Date Full name of contributor {J out-ot-state PAC (D2 ) Amount of I In-kind contribution

contribution ($) description (if appiicable)
I

g | SIS Eomaler

-
o
e frtjdz)ll

" Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instructlon guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The tvstRucTON Gymz éxplalns how to complste this form, ,

1 Total pagag Schaduts A: 7 } g

2 FILER NAME

Pfomm h&tmm

3 ACCOUNT # (Ethics Gommission fiers)

5 Full name of contributor [ sut-of-otate PAG g4

J| T Amountor ls In-kind contribution

contribution ($) I description (it applicable)

|
2500

10 Employer (See ;nstruc:tans)

Date . Fullname of eontrfbmor D wm--uo PAC nm

} Amount of I tn-kind contribution

e —ew i e

Principal occupation / Job title See Instructi

contribution {(3) I

520.00

G l

Emplayer (See Instructions)

description (if applicablo)

‘T out-ot-state PAC gibw:_

| Amoustor | in-kind contribution

\ﬁS ARV

Pnndpal occupatlon / Job title (Sea Instructlons

City;  State; leCode‘,_'_

contribution j&)] [

[

description (i applicable)

Ernployer (See Instructions)

Date Fult name of contributor

) Amount of In-kind centribution

T l:lnw—afsmmc{lﬁf
(Fu sehoio 4 €Feling
&[Ql © Contributoraddress; .. City: State; |

Principal occupation / Job

contributron (%) ’ descriptlon (if applicable)

5000'

P . I

Employer {See Instructions)

Date Fult name of contributor {3 out-ot-state PAC ID8:

Armaunt of l In-kind contribution

o | eat

Principal occupation / Job title (See Instructions)

contribution {3} i description (if applicabie)

50.00!

. Employer(See Instructions)

.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see lnstruct!on guide for additional reporting requirements.

@ Printed on recycled paper
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Texas Ethics Comeission P.O. Box 12070 Austin, Texas 78711-2070 {512) 4623-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS |  SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTucion Guioe explains how to complete this form. |1 Totekneoas Scheduda A},(ﬁ/
. . - - /

-5

3 ACCOUNT # (Ethics Comr;ilssion filars)

2 FILERNAME A’d}lf\&uﬂ @aram ‘ :

{4 Date 5 Full name of contributor D outot-taie Fac s )| ¥ Amountor i 8 in-kind contriution
,[/(l l ( contribution ($) | description (if applicable)
ZL 6 . Conh-fbutoraddrass v : _ 60 00 |

] F’rincipaloccupationl.lob?mﬁ(Saa lnstructione) ’ 10 Empoyer(sealnsm.rdrons}

Amountof - I - In-kind contribution
mnlrlbuﬁan (S) l deocription (ifapplicablo)

%%w'

I

Principal oceupation / Job thie {Sea Instructions) - ] . structions)

In-kind contribution
description (if applicable)

Date Full name of contributor [Jout-of-state PAC gD, - 3| Amountof

|

LEA\/\ j;t(?m tmg _______ R R |

~ z%b.'_ S
R |

Pnnqpaioccupatlon IJobmle(See Istructlons) L LT Employer(See Instrudfons)

Date " Fullname ofoonmbug DJeutdt.state PAC (it Amountof tn-kind contribution
;' Stale pr Code

7 N d contrlbutmn (s) | description (if applicable)
2 ],15, f;bNDE

Pnnr:rpal occupation f Job mle {See Instructions)

5

E proyer See Instructions)

Date Full name of contributor fom@ngmu PAC (I0#; } Amount of | In-kind contribution

j‘ WS M\O{l , contribution ($) | description (i appiicable)
@ p' Contrziiiiaddress. City;  State; ' Zip Code _ I
- . o — . 3 R PO i r:

Prineipal accupation / Job title (See ions) Employer (See Instructions)

7 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stata PAC, please sea Inatruction gulde for additional reporting requirements,

B i i

@ Prinled on racyclad papar o . ’ : . - . ' Revised 11/05/2003 ",




Texas Ethics Commlsslon P.C. Box 12070

Austin, Texas 78711-2070

1-800-325-85086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(512) 463-5800
SCHEDULE A

The Iustrucnion Guice explains how to complete this form,

1 Total pagen Schedule A:

~

_—

2 FILER NAME

'Mmmm LA

3 ACCOUNT # (Ethics Cd\'-nmnss«on fiters}

4 Date 5 Full name of contributor

[J out-of-state PAC (1IOW:

)| T Amounter Ia In-Kind contribution

Jam

City; State;

(L0t

Cantributor address;

%>

Zip Code

contribution ($) '

I
H. 60
|

description (if applicable)

8 Principal occupatlon fJob title {Ses lnatrudions)

410 Employer {Swe Instructons)

O outot-state PAC (D#:

Full name ofcontr[butor ’

Amountof N In-kind contribution

CRy' sma leCode

Dale
Cﬁb:an udglre LO

3.
i Tt ki’ 1

(Yéh cm

contributiah (S) '

) oo'

deseription (i applicabia)

Pranc:pal oocupatinn / Job title (See Instrudions)

Employer (Sea lnstruc:tlons)

Date

)| Amounter | In-kind contribution . -

9/@..1

contribution ($) ] description (if applicabie)

10000]

Employer(Seelnstructlons) R

O cutot-state PAC (1D

Amount of I In-kind contribution

-':I{I" nam?jmbutor

co.nu-ibi..l_tion {$) I

oo
.%'D"ﬁ?

Employer {See Instructions)

description {if applicable)

Date

Fullname ofcanlribulor

O out-of-state PAC (ID#:_

¥y Amountof | In-kind contribution

P~

L/mdow.“_ |

Chty; State ZIpCode

wontribution ($) I description {if applicable)

[5D.00 f

Emp oyer (See Instructions)

: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for addltlonal reporting requirements,

@ Printed on recycled paper

Revissd 91/15/2003




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lisTucrion Guoe explains how to complate this form.

1 Total pages Scheduls A:

@)._/

2 FILER NAME

Mmam G lucia

3 ACCOUNT2 (Ethics commals.on Tiees)

4 Date

)| 7 Amountof Ia in-Kind contribirtion

5 Full name ofcontnbutor [ out-et-state PAC gD#:

- Cny Sta'

AP

9 Principal occupation / Job title (See Instrudlons)

&Sé{’, (/OP@/

le Code

contribution (3) I description (if applicable)

ZOO,O(E)

1@ Empleyor {Soa Inatructions)

Date

} Amount of in-kind contribution

Full name of comribu;ior . ) outot-state PAC (D2

jDVW\ o

Contrbutor address;

-

Principal occupation / Job title (Seé Tnstructions) .

Cy. State; . Zip Codg

eontribuuon (3) Il
I
/D 00
I

Employer (Ses Instruciions)

description (if applicable)

Date

Full name of contrfbutnt

Dom-cf-llate PAC (1D __-

)| Amountor | In-kind contribution

contribution ($) ,

@o.w}

|

description (if applicable)

Full name of contributor

O ovt-ct-stata PAC t0w;

Amount of I In-kind cantribution

Principal occupation / Job titie (See Instructions)

contiibution ($) I

o
ey

Employer (See Instructions)

" description (If applicable)

Date Full name of contributor [ out-of-state PAC (D2

Amount of In-kind contribution

Cn'y State; erCode

P~ |y

Principal occupation ¢ Job mle {Ses Instructions)

Aﬂ\llr\d@)m..

description (if applicable)

M, %()b\
[DD- 0O

contribution ($) II
|
I
I
= I
Employer (See Instrugtions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor I3 out-of-state PAC, please see Instruction gulde for additional reporting requirements.

@ Printed on recyclad paper

Revised 11/05/2003
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Texas Fthics Commission RP.Q. Box 12070 Austin, Texag 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | . SCHEDULE A
OTHER THAN PLEDGES OR LOANS |

The IustRucmon Guibe explains-how to complete this form. 1 Total "Iga’”d” A

3 ACCOUNT # (Ettics Commission flers)

2 FILER NAME WM ﬁma | | N

4  Date § Fullname of contributor D) outeot-atass BaG (08, 3| 7 Amountor | g In-kind contribution
contribution (§) description (if applicabie)

-

Date’ Ful nama of contibutor . [Jeutct.state PAC IDW___ )| Amountef. . Inkind contribution
contribution ($) i desecriptian (it applicable)
‘Principal occupation lo title (Se Instructions) | ) » Employer (See Instructlona)
Dats Full name of contributor [ out-ot-state PAC (D¢ ’ )| Amountot |- inwkind contribution

. contribution ($) description {ifapplicable)
VAYYD |

o

" Principal occupation / Job title (See Instructions) = . Employer (See Instmcuons)
Date Full name of contributor O oul-of-stats PAC (1D#; ) Amount of [ In-kind contribution

cohtn‘l;uﬁon (%) ' description (if applicable)

59' 5. DO'

Principal oocupatlon I Job lttle (Sée Instructn g . B Employar (See !nstmctlons}

Date Full name of contributor [ out- of-state PAC (I0#: Amount of ' In-kind contribution
m\ \ p 0 _l [ contribution ($) , descriptior (if applicable)
& Conrtii utoraddress Ciy: State; leCode [ || . :
_ == - |
. e | PN |
Principal occupation / Job titte (See Instructions) . Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please seo instructicn gulde for additional reporting requirements.

@ Printad on recycled paper . . . . Ravisad 11/08/2003 .~




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucion Guice explains how to éomplale this form,

1 Total page” Schadsig A:

-~

2 FILER NAME

/%d,mauﬂ b(iﬂ(‘/to\,

3 ACCOUN'F{(Emu Commmuon Flars)

4 Date

DP- |-

5 FuII name ofoontnbulor

6 Contnbut r addregs;

o B e P

O cutot-stars pac (1D

Cﬂy‘ saa:e

9  Princlpal occupation / Jbb o (Seea Instructions)

ip Code

rnete

in-Kina contribution
description (if applicable)

7  Amecuntof I
contribution () |

too.w!

l

structions)

Date

ol

N,

15124

In-kind contribution
description (if applicable)

Armount of l
contribution ($) |

' l
00
200.0 ;:

Principal occupation / Job tltie {See lnstrudnons)

Employer (See Instructions)

Date

Fult name of contn'butor

%/?/'..__

Prindpal occupation / Job title (See lnstru on

-

D nqu stats PAC (ID2; )

In-kind contribution
description {if applicable)

Amount of
contribution ($)

I
I
6!
250 .:

Employer (See | nstructions)

Date

In-kind contribution
description (if applicable)

Amount of
cantribution ($) l

9D, 00 E

L

Principal vecupation / Job titie (See Instrucﬂons)

Employer {See Instructions)

Full name of contributor

[Doutot-state PAC (1D¥:

He,rbe/f fthLb;)mh Qo’f‘hsdmlci

ss ) City; State; ZipCode

it At
; thvin

In-kind contribution
description {if applicable)}

Amount of I
contribytion (3) I

L{gb:bb I:

Employer (Sea Instructions)

ATTACH ADDITIONAL CO

PIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclad paper

Revised 11/05/2003
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Texas Ethics Commission

P.Q. Box 12070, Austin, Texas 78711-207

0' (512)463-5800 1-800-325.850¢

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lstRuction

Guioe éxplalns how to complete this form.

1 Total paggs.ﬁchedula A:

ey

2 FILER NAME

Adungn @a-m"w

3 ACCOUNT # (E{hma Cwnnumon ﬂlara)

4 Date § Full name of contributor [ out-of-stata PAC 1D [ 7 Amaunter - | 8 I kind contribution
61 mc _6 [0[ S ; contribution ($) l description (if applicable)
@ /,2/ N - Contn‘butor address City;, State; Zip Code / 50 DOI
9 Principat occupation 7 Job title (See Instructions 10 Emplnyar(See Instructions)
Date Full name of contributor E]out-of-nm PAC (1D2; Amountef |- - Inkind contribution

-4 LAt ad

(:onh‘iblo address,  Ciy Slaha pr Code

centribution ($) ’

%Dod

descriptlon {if applicable)

Employer (Sealn

structions)

Date

AL &

Fullname of contributor [ outot-stats PAC gD2:

kSN Shin- .Hsum

» i Tia ¥

In‘kind contribution
description (if applicable)

Amount of |
coniribution ($) f

. Pnnupaloccupahon / Job title (See Instructions)

Date

h

Full name of contributor

D outotstaia PAC (1ID#:

R e = T Sl

Amount of I In-kind contribution
oontribution_(s_) ! de_sc_:ription(ifappliwbla}

I

Pnnupal occupation / Job title (See Instructuons)

Employer {See In

structions)

Date

i

Fult name of contributor [Dout-of.state PAC (1D4:

Houstn AN Agociafion AL

_Contributoreddrass: City; State; Zip Code

—

In-kind contribution
description (if applicabie)

Amount of l
contribution ($) I

I
.00

|

Principal accupation /. Job title (See Instructions)

Employ}r (See In

structions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is gut-of-state PAC, please soe Instruction guide for additional reporting requirements.

@ Printed on recycted paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463.5800 1-800-326-850Q6

POLITICAL CONTRIB_UTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guioe explains haw to compiete this form. 1 Total pages Sgapd

13 ACCOUNT# (Etrics Commission fiers)

4 Date 5 Fullname of contributor [Jout.atstare pac gos: )| 7 Amountef | 8 in-iind contribumion

W U(l V] m : contribution (8) | description (ffapplicable) '
eAward (Uvich T
L 6 Contributor address: City, State; ZipCeode | : 5[)0 00 I -

2 FILER NAME

9 PrlncipaloocupalionlJobliﬂ oe Instructions 10 Employar (See Instructions)
Date Full name of oontnbuto D nzn-cl-stais PAC (1D, : ) Amount of l. In-kind contribution
(\[W h 0{ contribution (§). | - description (i appiicable)

53,201

1

Principal occupation / Job title (386 5L G s mployer (See Instructions)

In-kind contribution

Date " Full name of contributor O out-at-state PAC gD " Amauntof )
’ description (if applicabls)

m - . MW contribution ($)- III
Ol | e 1 0.0 E

Principal occupation / Job ml See Instructions) ea Instructions)
Date Fullname of contributor O out-ot-smta PAC {ID#:; o Amount of | In-kind contribution
<D m a/ % contribution (3} I " description (if applicable)
6/% B Lontributor address; /u) a) :
AL A
A | |
Principal occupation / Job title (See Instructions) T " Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC D: } Amount of In-kind contribution

+ contribution {$) I description (f applicable)

PN WadR0N

Contnbutoraddreas City, State; 721 ode

A

Principal accupation / Job title (See lnslrudionsﬂ)— o

Em|oyer (See Instructions)-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ _Printad on racycled paper . ’ Revissd 11/08/2003 *




1-800-325-8500

POLITICAL CONTRIBUT

IONS

OTHER THAN PLEDGES ORLOANS

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800
SCHEDULE A

The InsTRucion Guine explalng how to comple

to this form, 1 Total pages Sghagple A ;8

2 FILERNAME . MI WL

g

3 ACCQUNT# (El}cs Commission filers)

4 Date 5§ Fullname of contributor

n |

9 Principal occupation / Job title (See Instructions)

/mLM. v\}% t’

S N fﬁ.'An. AR o S .

[T out-at.atame Bac gDw: )

contribution ($) '

20,

7 Ameuntof | 8  In-kind conmibution
description (if applicabie)

|

10 Employer (See Instruclions)

Date

oL |

Full name of centributor )

Principal occupation / Joh H Ie (See Instrucﬁons)‘ )

contribution (S) l

. D outot-state PAC fiow:; . )| - Amountof | .- - In-kind contribution
: - description (if applicable)

(oo 00 '

Employer See lnstrudluns)

Principal occupa¥an ,fJobtiﬂe(sée_ Instructiansy =

description (if applicable)

Date FuII na n:rlbuior outoLs u PAC(DE ' Amountor | In-kind contribution
W m » contribution (%) l iption (i i
O W

61/2/ c.,r.w,.,.mddm. oy, _sta; zsécéaé . 56 b ) O:

l

o Employer (See Instructions)

Date Full nrame of contributor -

Principal occupation / Job title (See Instructions)

[ out-ct-state PAC fiD#__ | Ameuntor
) LY contribution ($) l

5t

In-kind eontribution
description (if applicable)

Employer (See Instructions)

Date Full name of contributar

Contributor address; City, State; Zip Code

3 outot-state PAC (108 ) Amount of
contribution ($)

I
|
l
I
l
|

In-kind contribution
description (if applicable)

Principal occupation / Job title {Sea Instructions)

Employer (See instructions)

ATTACH ADDITIONAL C

OPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please sae instruction gulde for additional reporting requirements.

@ Printed on recycted plp‘or

Ravised 11/05/2003 -




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-850

POLITICAL CONTRIBUTIONS SCHEDULE A
'OTHER THAN PLEDGES OR LOANS

The lustrucnion Guroe explains hew to complete this form, 1 Totel pages Schedule A Q(_l/

Y . . - 3 ACCOUNT # (Ethics Commission fiters)
Adndn bavtio .
4 Date 5 Fulna ofcontrib Doutot-stats PAC (o8 N7 Amountot | g  Inking contribution

r_/ 6 a D contribution (§) l descrfplion(frapphcable)
_____________ PPAS i so0

G Contribut d . State; Zip Cod
\ / Hp arn uorii ressl City; te; Zip -o eA , I
o
e )

9 Principal occupation / Job titie (Sew instructions) 10 Employer (Sea Instructiong)

2 FILERNAME

in-klnd cantribution

Date Full name of contributor O outor.state PAC gDs: ) Amount of
' descrlption (H’ anpllcabla]

]
fp | FIANCSCA Blamont . T |
\/6 | e O addioss; o Oty ZipCode. i | ZDDO |

1

Principal occupation / Job title (Sea lnstructlhs)

Date Full\n:;n\e g 3

. in-kind contribution
description (if applicable)

Amount of

Principal occupation / Job e (See Instructic -.Employer (See Instructions)

In-kind eontribution

Date Full name of contributor [Joutot-stata PAC (1D#: ) Amount of
description (ifapplicable)

Q\W\ - ﬂL ‘ PS(W\ L B contrbution fs,';:

Principal oscupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [Jout-ot.atate PAC (10w; ) Amount of
description (i applicable)

contribution ($)
Kl | PNRAY T |

Principal oceupation / Jab title (Sees Instructions) Employer (Ses Inatmctions) .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out- -of-state PAC, please see instruction guide for additional reperting requirements.

¥ Prinied on racycted paper . ‘ : ) “Revissd 11105/2003




Texas Ethics Commlssion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-225-8506
r_'-—'_—-——h_- AL A,

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS _

The InstrucTion Gunoe axplalns how to compléte this form. . 1 Total pages Scheduls A: ¢ E i'g
2 FILER NAME 3- ACCOUNT # (Ethica Commission lers)
. Bel non Q0 L |
4’ Date 5 Full name of contributor [T outof-ata 7 Amountof { %  In-kind contribution

,Y{I:AC 5 tribution (%) description (if applicable)
Ma /.,«;;P o |
AU DO IR 4§ mo W
R )

O{L’ (_,] 6 ol{n\faddress ta 2ip Co ‘ .I ‘. . P 2% 00'

9  Principal occupation/ Job titie (See Instructions) o Foe Instructions)

In-kind contribution
description (if appiicable)

- Date .| . Fullnameofcontributor - [J m—of-staia PAc (1D#; ) Amountof

oq-\rb Contributor address,  Clty:  State; o | @D (D

|
|
I
f
[
J

Principai occupation/ Job title (See lnstructlt;ns) . Empioyer (Sea Instructions)

Date ' ° Fuliname of contributor Dould-stanel’AC(lD# ' )| © Amountot | In-kind contribution

(oS

cantribution ($) description (if applicable)
|

VA
G

an‘:lpal oecupatlon Fuob trtle (Sea Ins!rucuons) i v

Employer (See Instructions)

In-kind contribution
description (if applicable)

Dats Full name of co| dmbuter : Dout-ur-stata PAC (lw ) Amcunt of

) av l contribution ()

Principal oceupation /7 Job title (See Instructions) Employer {See Instructions)

— —— — )

In-kind contribution

Date Full name of contriputor [T out-or-atate PAG (ID#; ) Ameunt of
. description (if applicabie)

cantribution ($)

Contributor address: City; State; ZipCode

f
I
l
I
l
|

Principal occupation f Job titlp (See Instructions) Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Prinied cn rocyclad paper ) . - Ravised 11/05/2003




?““"’
*‘ ~Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

7

POLITICAL EXPENDITI._JRES

SCHEDULE F

The INsTrRucion Guipe explalns how to complete this form.

1 Total psger S?dula F

2 FILER NAME

4 * Date

Adnan 9arcin

3 ACCOUNT# (EthicsCorm:ia:Ion filers)

\4

5 Paysename

6 Payee address;

Cingular 7

City; State; Zip Code

P0-BOX 050514
Dallas, T 192 5~ 05 14

534.54

Amount
®

8 Purposs of payrnent (See instructions regarding type of information 9 S ——————
- required.) o Cendidate / Officehoider name et e
Ceil phone €xpenses.
- Date Payee name = Ar?:;'m .
y peginadla o
\ jq ‘Payee address;

Cly, State; ZipCade

0- 20X 505714
?Dau%gs, TX- 15205 - 0574

423, 8

Purpese of payment (Ses instructions regardlng type of informatlon '

Welsi @ developmant

. = Complete if drmc! expenditure to benefit C/OH »
-required.) Candldate /. Officahotder nama Offieo cought " Office trot
-~ Celn PV\DVH’, expﬂmfs : |
Date ) Payea name ' *_Amount’
o | oy kake [ =
\\L{ , " pasendireel i i;;doée .................... ”2/000
ang, [y @ 101? Rt
- Howston T | o
* ' Purpase °”°°V"'°"" (Gea Instructions regarr.nng type ofanrormation Complete if direct expenditure to benefit CIOH
required.) Candidate / Officenclder name . Office sought Office held
’FUM ﬁ)r mag M&hﬂ\
Date yee narne Amaunt
, 6 (3) .
l/(ﬂ Pial a.d('ire'ss. : . q o p’éﬁﬁé imGade” T 025_0 b0
_Houston, TX-17091
Purpose of payment (See instructions regarding type of information * Camptete if diract expenditure fo benefit C/OH
required.) Candidate  Officeholder name Ofica sought Hfcs hold

@ Printed en racycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revized 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 4635800 1-800-325-8508

SCHEDULE F

.The InstRucTIoN Guine explalns how to complete this form. 1 Totalpages jchadul

2 FILER NAME

Pﬂ dﬂ ﬂ, V\ qa){'(/lo\/ 3 13 Accouma(emcommnasmmm; .

4 ° Date 5 Payeename ) ’ . T. - ,‘i.\m;unt
, - : ; (3}
Public Shrage -
A& o .;a;,.,;,r;.s; """ PR A % i B

| $4.00
f[a&éfq cg,&{arrua 9/20/ |

8 Purpose of payment (See Instructions regarding type of lnformaﬂon + Complate if direct expendlture to benefit C/OH «
required. ) ) . Cendidste omcenolder neme -Oficesought . - Office heid
Date Payaa name

.. _.-_caz.cs_ ™ FWW ...... T
\/8 ZPgZe‘;ddre;; ,4‘}4‘;’ Jm;'}pc“e' - ‘ : ) ([U /3
Housfin, TX. ’/_-“wog .

Purposa of payment (See instructions. regarding type of information
required.)

+ Complete if direct expenditure to benefit C/OH

o CandldatalOfriceholder narne Offica sought &ﬁcsmm
Powis &. Cosbivesk | I

Y R
V| e 2103
HouSTIm 7 77008, 7 "

Purpose ofpayment {Sea instructione regardlng type ofinfnm'lalion

.- Complate lrdlrectexpandnturalobenethIOH .
required.) . Candidatn / Oficeholder name Offica seught Office held
Flowers Ao coshar
Date

Payee name Amount
é_l L ULV\l\/f/VSlha )
\/%, L i"a;;e;aédél'éss. ..... rty State '2|pc-od'e ....................

F.00
WA :
v !\—l\).é)m%(n‘(ﬁ- 11606

Purp|ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.)

k‘ Cnndldate 1 Officehalder name 01]1::3 soughl Offica helg
Pavking

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

Prinied on recycled paper

. Revised 11052000 -




Texas Ethics Commission _P.Q.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The lustrucnon Guioe explalns how to complete this form.

1 Total pg7 Sched;l; F:

2 FILER NAME

Adnan Jarcia

3 ACCOUNT # (Ethics Comemiasion filers)

& Payeaname

‘6 Payee address; City State; Zip Code

70 20X (ps‘osw
Dallas, TX- 152 bS- 0574

\/ %

7 Amount
(%)

232579

...........

8§ Purpose of payment (Saa instructions rogavdlng type of Infc:rrnﬂliun 9 » Complete if direct expenditure to benefit C/OH «
required.) M,l ' - Candidate / Officeholder name ) cm sought Office held
Date " Payee name Amount

;
i)
.O
5’
/\—
%
%”t
ﬁ

..........................

Payeeaddress State Z:pCoda ’

201 Fmﬂum S+

1ya |
| Houston; T 7171201 -

...........

3}

129 00

Purpose of payrnent (See instructions mgarding type of information
required.) -

p:lont -;,LM,'; 3

+ Complete if direct expenditure to benefit C/OH «
Candlﬁate 1 Omcaholder name

Qffica sought Office held

Date

\/ o

Payee name

ﬂomomh uvesrocfc 51401/0 and Kodfo

................

Amount
®

5000

F'urpose of payment (Sea instructions regarding typa of inforimation |
requlred.}

Cnmple!e if direct expendltufe fo banefit C/OH «
Candldate ! Ofmeholdar name

\/ l Q_ Payee address; State; erCode
*1Gs

120 ] n/)c L'H’lt,
7”/014371771, TX '7”70/“?’

lee‘ﬂvdf- kilﬂbw au/wL Rodeo Ceesromn | omeanas

(3}

G D, or

Purpose of payment (See instructions regarding type of information
required.)

Pohca )l Services

= Complate |f direct expenditure to benefit C/OH =
Candldate ! Officeholder name

Office sought Office hefd

ATTACH ADDITIONAL COPIES OF THIS FEORM AS NEEDED

@ Printed on racyclad paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-5800 1-800-326-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion Guine axplains how' to complate this form.

Z FILER Nhﬂ%(mdn @ﬂy&(ﬁ

¥
3 ACCOUNT # (Ethics Cammission fllers)

4 ' Date 5 Payaename

'\/ZO .............................

1 LLOLLS \( 00

7 ' Amount
{5

200-00

g Purposeofpaymem (See instuctions regarting type of infomation 19
required.)

« Complete if direct expanditure to henefit C/OH =

Candidate / Officehclder name " Ofce sougnt
L_umclq Fur vo\wnws R

. Officehetd -

Date Payee name

\ 2% ----- ;d.d .......... s:.m;. :Zf;;éo&e‘_ .........
K Wa@ o -

Amount
- (8)

b4 94

Purpose of payment (Ses instructions regardlng type of information

gpos 2.

' Cnmplate it direct expenditurs to benefit C/OH «
required.) - W epl m“r Candidate /. Officehoider name Cffice soughl 7 " Ofes hola
Date Payeename . Em em Amount
Cakes Ao kumemben e

Q_[ (LO e ;/2'?' o z;;c'oae' "‘j_:_" 2

5ol

Purpo:e of payment (Gee lnatruqlurrs ragardlng type of lnl‘ormailcln

2/ o} Cakes To Remmemben
1505 W 15 Streot

+ Complete if direct expenditure ta bensfit CJOH '+
required.) Gandidate / Officeholder name Office sought Office hald
“lowe s fir ijhmi“
Date Payee name Armount
(#)

(9 O

Purpose of payment (See instructions reg arding type of information
required.)

*« Complets if direct expenditura to banafit G/OH =

'F/OW&LJHr R e

Qffice hetd

@ Printad on recycled paper

ATTAOH ADDITIONAL COPIES dF THIS FORM AS-NEEDED

" Ravised 11/05/2003 -




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The Instrucnon Guioe explalns how to complete this form.

2 FILER NAME

1 Totalpagss Schedule F-

Adnan Garcia

3 ACCOUNT # (Ethics Cor:nmission fiters)

6 Payee address; State;

2003 W 19¢h Shve
Houstn, 7¥- 770%? \

7 Amount
' 3)

PL.&0

8 Purpeso of payment (See instrictions regarding type af information

9 *= Complets it direct expenditure to benefit C/OM -
required.) Candidate / Officeholder name Office saught Office heid
'HOW€ r3 fo v cmsh’(vxm\’
Date Payee name Arnount

l/W ......... Mgt |
M%‘”“@r I (00‘1‘4!0

=f
-
z;
2
oS
f“§
H
+
<
A
3

(%)

27935

Purpose of payment (See mstruduons regarding l'ype ofinformation
réquired,)

st\t’e hame. m@lshfahon |

Candldata 4 Oﬂioeholdsr name

* Complete if dlroct aexpenditure la benefit C/OH »

Office saught Qrmce neia

Date

] l'w"

"City; . State; Zip Code

Wuk/(r\_ Ave

[ahfomta Gi 'LN

Amount _
®

F4-00

Purpase of payment (See rnslruuions negardmg type of information

St ek s Charch

Payeeaddress City, State; ZipCode

H918 Cochiran SF.
oustm , . 77007

2019

« Complete if diract expenditure to benef:t CIQH
required.) %CL ' Candidate / Officeholder name Office soughl Otfice held
Date Payee name Amount

£0]

98500

Pl.rrpose of payment (Ses instructions ragardmg type of information

bovahor.

Candidate f Officeholdar name

++ Completa if direct expenditure to benefit C/OH -

Oftics solght Office held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper e
. B

Revised 11/05/2003




Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F
" The Instrucnion Guie expiains how to complete this form. 1 Total ""E}’, 7“"%':’&

2 FILER NAME ’ . 7; - 3 ACCOUNTJ (EmicsCo‘?miuaionmen)
— Adnan Gaveia [
4 ° Date

5§ Payeename

2/23 | Khonda Sauker G

Zi,aﬁdmgoh’ City, State; ZipCode : 5;2 . 03
Houstm [ TX 7100 7

8 Pumese)ofparrnent {Sew Instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required

m B f : - Candidate ! Officeholder name . Offtce sought - Office held

Date Payee name

Amount
. (8 i

Z/Zg .. b;égiréssé : &LTW sma 'zn:'»'cfo&a" .......... 7. ....... 75_00
Loustim(TX - 7’7039- | o

5
?
S
ko
e vl
SE’
S
3
JT
'Z.
>
3
g
=
S
=
§

Purpose of payment (See lnslructicns regarding type ofinformation « Complets if direct expenditure to benefit CIOH -
E)hq(, t +h <STOv MD n% C/L\M/V'\LL ' Candldate ‘. C.vrﬁcehorder name Office sought | Offien hald
- Presemimhion 6ooue¢s -
Date Payee nama

Lo gmsduts
32 }:’Fi"o""i‘mm;“; ;%‘:3';, .
- Houstam, 7K - 7709(7

Purpose ofpaymcnl {Bees instructions regarding type of information g Camplete if direct expenditure lo benefit C/OH -
tequlreci) .

car\dfdale { Ofnceholder name Office saught Otfice held

Date Payee name

2/2 pa,md':ﬁ“’é%ﬁg;im@;d R o 25 R
PO B bs 0S5 7Y
Daflas, . 75265~ 0574

Purpross )ofpaymem (See instructions regarding type of information. = Complete if direct expenditure to bensfit C/OH «
require

Celd phone  expenses |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recycled papar © Revised 1110572003




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5600 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucnon Guipe explatns how to complete this form.

1 Total paq?’gpl:hedule F:

2 FILER NAME

Adnan Gaveia

3 ACCOUNT 2 (Elhics Commiasion flers)

4 -

A

Data § Payeename

& Payee address: ity, State; - Zip Code

775 :‘hrfmz Drv
Houston , 7%, 72005

7 Amount

(5}

;24/5 00

8 Purpoae of payment (See instruclions regarding type of inforrmation

= Complete if direct expendnlure to benefit C/OH «
required.) L ) ) o - Candidate / Oficeholder name Office sought Office heid
‘Dsﬁo'cf“ 4/ ¢ .A.E Ed. J?’zmﬁo o )
Date Payea name . Amcunt

)

: Payeeaddress lma Zip Code

a12% Lal Pk 17;/'
_Howstn, T 11018

Yo /mw(a{ balduas -

(%)

- 500.00

Purpose ofpaymem {Seeinstructions regarding type of inl'ormallon

Complete if direct expenditure to benefit G/OH -

"35 M ‘h(]}q_ ‘l[’/ pb 0 * Gandidate £ Officaholder namo Office suugin Uffics held
- Floves pnel (&ufm}n

o | Kdeca Regrac
Bl | rpe s 0 %597
] Houstom ;T 770;&&

Payea address;

2l 0 (¢ F(urv\
l\—lblks’rml\ X 1’(0%

Purpose ofpayntenl (See Instrucuons ragardlng lype ofinformation * Complete if d"-ed expenditure to benem C/OH
required.) : Cendidate / Oficaholder name Ofice saught Offic held
Ciimh 7 %ﬂﬁ/’ﬂf
Date Payee name Armaunt

(%)

‘7(0,‘?5

* Purpose of payment (See instructions regarding type of informatlen
required. )

Lum E%f\v%orwm% m‘r

Candldate f Officeholder narme

** Complate if dirsct expanditura to benefit C/OH -

Office saught Offica held

ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDED

@ Printed on recycled papar

Revised 11/05/2003




Texas Ethics Commission _ P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES

1-B00-325-85008

SCHEDULE F

The Wstrucmion Guroe explains how to completa this form.

1 Total ?’s Schedule F:

2 FILER NAME

AAdnan @Jufom, "

3 ACCOUNT # (Elhics Commission fllers)

4 ° Date

210

5 Payeename

6 Payee address; 0\
—rloujﬁh

707_,

.......................

7

Amount

%)

220l

Payee address; taln Zip Code Co

NG M\wm +

20
: 0 WHhmw, _”007/

............................

244.07'

)

8 p.;m'?::;,fpaymenus“m-mﬂemmg.mfngtypaormfonnauon e ** Complete if direct expenditure to benefit C/OH »
requ ‘FD CandFdalefOlﬂceholdernama Office sought Officeheid -
mrcmse 4+om v WHW o S
Date Payee name Amount
PV !chmls -CAY.dnd Tmz

Purpose ofpaymanl {See Insiruchons tegarding type of mformation '
required,)

- ek
van ﬂf’“w D'S_ Arcgs,

' ** Complete if direct expenditure to benafit C/OH -
cgndldate I3 Ofl‘iceholdar name

Ofica saught

Office hotd

Date ~ Payqe narme

ﬁ/z?} |

Payeeaddrass . City; State; . thCode_ '

1570 west crav -
'HOULS{’UT‘J X _l’]Olol

230, 33?

Amount
B ¢ ) B

. F’”'PQSQ Ofpﬂmﬂﬂtfseﬁ Instructione regarding type of '"f""“a“"-'" : = Complete if direct expendltura ta benefit C/OH «
requlred 7[ . candldam 1 Ofticasholder nama™ Office sought Office held
. Date Payee name Amount

Payee address; tate; Zip Code

POBOX AZ0(7D
Dallas; TX. 71593~ 0'70

335

Suthwestern ﬁd { Comparny '.

079 02

(£

- Purpose ofpayment {Seeinstructions regarding type of information
requ

A, h
am,p&uqn Office 2 b@ffz

+ Complete if diract expenditure to banefit CIQH ~
Candldale { OfMceholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recyclad paper

. Revlsed 11/05/2002




Taxas Ethics Commission  B,0, Box 12070 Austin, Texas 78711.207¢ ) (512) 463-5800

3/22

...........................................

6 Payee addrass; Stats; Zip Code

169 N. POSt GAE Lane, Suite 3.5,
Houston 7X. 17002

1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F -
The Iistruction Guioe explains how to complete this form. 1 Totalppgas Scheduls F:
2 FILER NAME . ’ . 3 ACCOUNT ¢ (Etics Commission fliera)
fdrian garcia L
4 7 Date § Payeename ) 7 '. 7 Arr(t:;zm
buttriem & Associates

14305

required.)

8 Purpose ofpaymant (See lnslrueliona regardlng typo of information 9

Cabmpmgn ?undransmg Seiv. ices

« Completa if direct expendnture
Gmdldate 1 Officahoider nama

to benefit CIOH -

.= Completa if direct expenditure 1o benefit CIOH »
- Candldato i OMceholder name Ofice swun

...........

)24

. Purpose °f°°Ym="t (Ses '"ﬁmdbﬂ L T Complete if direct expsnditure to bepefit CIOH_ ;
"’q“h’“’ ) : Cumnum 1 Oficsholder name - Offco sougrt. - Office hetd
Date Payee name Amount

Jana tz D/J‘fncf /5

\*\ws’ﬂm( 1K ’moﬁ

(%

/50.00

require

Furpose of payment (Sew instructions regarding typs of information
)

Donatrore

== Complets if diract expenditure to banefit C/OH =
. Candidate / Qfficehotder name Ofica acught Office hefd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papsr




Texas Ethics Commission P.O. Box 12070

Auatin, Texas 78711-2070

{S512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The lnatAucnon Guipe explains how to complete this form.

1 Totalpages Schadule F:

e

2 FILER NAME

4 ¢ Date § Paysaname

kaan Oircie

1-800-325-8506

3 ACCOUNT # (Ethics Commission fiters)

......

325 |

quﬂ% J—‘BVUSMT[ m'ﬁs'DMM BﬂP‘th Churdh @

..............

ily' State Zip Code

v\ousmn TX 1’:0‘13

T Amount

..................

352.00

8 Pumoss of payment (Seo Inatrucﬂons I'Bgal'dlng typa ofinfon'nalion
required.) . ]

9 ~ Complete if direct expenditure to benefit C/ON =

*; Candidate / Officaholder name . - Olbl soughl

Purpuse of paymenl
required.) =

(See I'nst(uglions reqar_ding type of}njfpﬁna}ion L

- -+ Complete if direct expenditure to benefit CIOH - . T
Candidala i Ofrimhnldav name Office soughe . Office held

. candida!e f Omoeholder nams

Complete if direct axpen_diﬁure to benefil C/OH. o
" Ofessowght Office held

RN vvm%% T

Purposa of payment

Date Pa’-yee nama 0 Anz;;,m
3|3) |- Quodalogwn Ba-.wng, d 0 _5 _______

HDWBW: TX /!7 00‘!

45.50

»

(See instructions regarding typs of information
requirad.}

brearfast For Coangy- Hembts

.o Cumplell it dirsct expenditure to benafit CIOH «

Candldato / OMceholder namea Office sought | Office hoia

ATTACH ADDITIONAL co?an OF THIS FORM AS NEEDED

@ Printed on recycled papar




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Wsmrucnon Guice explains how to complete this form, ' 1 Totalpages S?‘_’“" F:
2 FILER NAME

. A—dnm @ﬂf&tﬂ, o |3 accounts (Euiut:o.m-nllssic-n_n.ﬂlunj

4 7 Date § Payeename 7 Arnount’

| Ohis POl Campaage e
e | g meRimserssin, 16006
ﬂgu/gh'h( T TMoole

8 Pum;:;;ﬂpavment (Ses Inatructions regarding type of Information 9 ++ Complete if direct expendlture to banefit c,'on .
requ 0

. . T T O L E Candldalelomceholdornume H Oﬁcuouu'l T Ofiteheld -

ﬂou‘s’m\( T)( 1 0’1‘0

Purpose of paymant (See !nstrud;ons mgarding lype ol lnformaticn »
required ) ‘

- .= Complate if direct expenditure w benefit C/OH
Cnndldala J‘.Oﬂmhaldar name Offics sougtt

..............

" Purposa ¢ nfpamnt {Soo ’Nﬂmdﬂns . Complala If direct uxpend[ture to bans CIOH :
required.) . ‘ Candrdale ’ ommnomr name - © Oficesoughl - Oftice heid
T~ |
Dats . Payea name

. @D @O . w% A"{'l;’unt

U419 | £330 o0 oo e - 00

MHouste, ﬂ 77040

*
F'ur:;csﬂ)of Payment (See instructions regarding type of information - *= Complete if diract axpenditurs to benefit C/OM
required

. Candldala / Officehcider name Office sought OMine held
T=-3Shirtfs: .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commiasion P.0O. Box 12070 Ausl!n. Texas 78711-2070

POLITICAL EXPENDITURES.

{512) 483-5800 1-800-325-8506

SCHEDULE F

The inamucnon Guipe explains how to complete thls form. 1 Total pages Schadule F:

o
2 FILER NAME

A’ A n M @ﬂ,rﬂ & B 3 ACCOU;TJ {Ettéca Commision fters)

8 Payeename ’

44/@ dundi Sadrer o

...............................

6 Payee addrass: Cty. State; ZpCode oo &0000
HlColm | |
Houston Tk 11007

g _* Complete if direct expenditure to benefit C/OH « )
1 -f._andldaheiOﬂlcoholdarnamq fn T Oficssought - Office heid -

; .. . .* Complote If direct expenditure to benefit C/OH s oz o0 & o -
raqufwd_:J c - Cendidate /. Officaholder name  Office eought Omos e .

...........

" Purboss 6fpayment (Ses instrustio R Complete i direct expanditure to benafit C/OH - " -
- fequired) .. Co " Gandidate / OMicoholder name = Oficesought "*. - - Otfice heid
- 4 P ST

Date Payee name

- Uf\{)m U\)W‘GAQSQ e M?;;moD
3l2! 90, BOX USHSTY o4
DAl TX 15 26S 057y

(Seainstructions ragarding typa of information
required.) ’

= Complate if direct expenditurs to benafit CIOH
M ‘V\M QX M&eg Candidate / Officeholder name Offica sought OMfica hedd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Piinted on racycled
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P.O.Box 12070  Austin, Texas 78711.2070

POLITICAL EXPENDITURES

Taxas Ethics Commission {512) 463-5800 1-800-326-8506

SCHEDULE F

The INsTRucTion Guipe explains how to compiste this form, 1 Total pages ﬁuLeF;

2 FILER NAME

. Adran Qavcioe . 3 ACGOUNTS Encscommvritu

4 © Date § Payeaname

pant can Ligim Vost e 42 T

L{//q . Pay“aécaesskv.-.e. .c;y. Shm . :lmpc.‘,de .................... 5’0'00
2
P?HrbUD\f‘y g, T J101%
8 Purmosa of payment

(Soa instructions rogarumu type ofinformation 9
required.) ) o]

’Dom,ho_m s

s Complate if direct axpendlturu to benef‘( CIOH -
ate / Ofﬂcoholdnr name e ¥

Dab‘ S

Purpm ofpaymem (Seeinstrucﬁun regardingtypoof fnrrnatlun i
required.) . B i

. Complets If direct expenditure 1o benefit C/OH « ;
Cﬂndldﬂt& I Dﬁmholdar name Officu -

........

" Purpose f payment {See lnntmdnons

ey i e v o bt S,
Dona,b on - - :
Date Payee name - Amount
%)
/2% | fouston Prea Moy kay Diectors |
Z‘\ Payee address; City: State; ZipCode

. 00
ANy hle . 5206
Hovwskm,; ™ 717604

(See instructions regarding type of information

Purpose of payment
required.)

Sdogip Domadhon

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

* Complets if diract expendllure to benefit C/OH -
Candldala ! Oficeholdar namae Offica sought Otfice hefu
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Taxas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 483-5800

POLITICAL EXPENDITURES

1-800-325-8306

scHE'DULE F

The InstrucTon Guipe explalng how 1o complete this form.

1 Totalpages Scheduls F:
/

- 2 FILER NAME P( ddhm QG‘&VCl&\ :-. 7 3 Accoumi(sf‘c‘v:%ubnm

afrs| e Datricrs [ E
TR R B
Howstow, K. 11 09-1
8 Purposa of payment (Soe hstrudhnsmgardrngtypeoﬂnronnaﬂon 18
required) o :

: = Complele if direct expanditure ta benefit C/OH =
cgndldate I Omwhddtr namo * Ofice & ’

- Office heid

od) e e o o R SAiemmaton 1. ian.,s Complets if direct axp diture la benefit C/OH =

o i direc axpendllure fo beneff
! Ca _laate ! OI'I'Iceholdaf nafme -

Date Payee name

s | COEES O Remmimber B
Wiz 'y, i 12525

Houston, X 77008

(Seeinstructions regarding type of information

Purpose of payment
required.)

Flowes [,

L
- *+ Complets if diract expenditure to benefit C/IOH «

Candldme { OMcaholdar name Offica sought Cffica hald

(D Fal ‘S\-\u 'A.;':;K"

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 483-5800  1-800-325-8508

SCHEDULE F

The INsTRucTion Guipe oxplains how to complete this form, 1 Totalpages Scheduls F:

- 5 .
2 FILER NAME M n M | @ ﬂ_lf a JL o 3 Accoumuewe%rﬁsﬁnw
© [a7 Dae —

§ Paysesname

4fos |, CUs o pomber T
6407

6 Payee addrass; »{'F\ State; Zip Code

L00% w. Iy :
Houwatm, TX. 7700?

8 Pumoss of payment (Sea Immul:llon! rogardlnn type oflnfonnntlon
o .

19
required. -

- .= Complete if direct expendttura to bemmt CIOH -
ate / Omuhoider nams - - ~ Offioe

.

_Complele if diract expenditure lo beneﬁt CIOH
@/ Ol'ﬂceholdar namna Ofics

if dirdct xperditure to benefit C/OH _
- Cendklaw ' Omceholdef name Olho sought - Office heid

Payee r\amo

ublic Stomge "
L[ /25 " Payee address: %:p Code 90 00

Ehms Cali %wa, ‘IIQOf

Purposg ofpayment (Sea instructions regarding type of information
rad.)

- ** Completa if direct axpenditurs to benetit C/OH <«

Candidate / Officeholder name Office sought Offica hely

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N

@ Priniad on cacycled paper




Taxas Ethics Commission P.O. Box 12070 Austin, ‘beaa 78711-2070

POLITICAL. EXPENDITURES

(512) 463-5800 1-800-325-8508

SCHEDULE F

1 Totalpages Schedute E:
2 FILER NAME : 3 ACCOUNT!(EW'Wmm)
. . A’O(”M %u@m, G S

4 Date | § Payeename

fand rin R’Sﬁmj T
21/29 .;7:/3“% M3 Spring

Ciy. Stats; Zip Cods . O
e 00 %ﬁllhum D2 # |
Housm , ™K T7099

] Purposanfpaymont(Seoinatrudiuna
required.) o

The lvsmucnon Guioe saplaing how to_completa this form.

LR S R T o

e, complela if direct axpendm:ra to beneﬂt CIOH -
Candidate / Ofcahotder nnrn S wught -

Complste f direct sxpenditurerto benefit C/OH
and atalofﬂcaholdarmma . Oficosoughl

Purpou of payment (Saa lnsl.rudlonn
required.) : :

5’;00/2505/:7;0:[’04@: 7

5/3 PaVEeaqu " Ste;* ZipCode | /4/ 93

W\os |
Aouston T 1100€

(Ses lnstr:ldlons regarding type of information
required.)

.o Completa if diract expanditure 1o banefit C/OH -

Gambursemersl- oPFos gl B

'ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinted on




Taxas Ethics Commilssion  P.O. Box 12070

Auutln Texaa 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lstrucnion Guios expiains how o complete this form,

1. Totalpages Scheduls F:

2 FILER NAME

} Adnan @AFM

3 ACCOUNT ¥ (Eihics Commissicn flery)

4 Dala 5 Pnyeenama

,6/3

6 Payee address:

IBe2 Wawujhmr £ 50
Hloustm , 1X 7n09

Cily. - State;  Zip Code

17 Amount
B ]

4500

................

8 Purpose of paymant (Ses instructio
required )

na mgurding type or Inform_atlon

. < * Complete If direct exparldnum to banefit GIOH v
“t Candidate / omoohnrdu name . Office

Office heig -

Purposeofpayment(Seehsﬂudh regar:ﬂ 9
requlred.)

.+ Complete if direct expenditura to benoﬁt CIOH = '
} Omcahdd :

5/8

5 ~ 17 Complets if direct expe, diture to b nefit C/OH &
raqulred) o Candln‘atefomr:oldernama T ofice sought Office hoid
Date Payea name Amount

..........................

City: State; Zip Code

5T g, 54
Houstim,

1Y "‘ﬂ 00

(%)

/50 00

Purpose of payment (See instructions regarding
required.)

bm’h o Ao Chuwch

type ofinfarmation

A2a84

- » Complete if dirsct expendilure to banefit C/OH -

Cand‘ldate / OMceholdar name Ofica sought Otfica hefd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed en recycind pap




Toxas Ethics Commission PO, Box 12070  Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 483.50800 1-800-325-8506

SCHEDULE F

The InstRuction Guipe explains how to compiote this form.

1 Total pagz;?:dﬁa .F: ,
2 FILER NAME ’ 3 CACCOUNT # IEHd‘-Ciaml;ﬂflllit\ﬂhﬂ)
_Rdinan Yarcio o

4 ° Date § Payeename

7 Amount

- /9 /,(A(AG Cotncdl 11;402, | e

; .6 ;?a.ye-o-ad;:lrnss. “ ﬂy .Shta le T U - OO
g (BAT" g eavidv™ £ “wpt 59 /060
Houston, TY 1059

(Ses inetruetions rogarding type of intormation 2]
required.) L et

= Complete if direct expendituru o beneﬂt ClOH LI
. Candidate / Oﬂ'lcehol«r narno .

Purpose ofpaymenl (Saa instru ions mﬁa_rdingiype’of information
muh‘d) ..... : ER R

Compfele if direct expendlture to benef‘t CIOH -
e cendlda!aIOfHeehorder nsme .

Dﬂh&m% @Morsmp“
" | Bidlves rage ]

S5 | s iy b 74
' +{0l43‘f177’]( TX- -77009

Purpose of paymant {Sae instructions regarding type of information
requirad.)

*» Complete if direct expandifure to benafit C/OH +

0 /\‘5‘]“‘))0% # € ﬁﬁé‘ \f‘ thﬂz?,(/ ca"dl‘j”m’OMWhQ!darname Offce sought .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Sea

@ Psintad on recycled PEpA




Taxas Ethics Commisslon  P.O. Box 12070

Austin, Texas 78711-2070 {512) 46835800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IvaTRuction Guibe explaina how to complete this form. 1 T°""’“7‘§“_"_‘:’:’ o
2 FILER NAME 3 Accounﬁfsmcmmwmm;
. Adrian ﬁdfaou
o 4 > Dats § Payesaname 7 Amount
' o OuUStIn &Lgm,erf /oaffta,/ @
S e ;@.',.‘.;d;,r;s;. oy s Bnoge 50.00
(197 west Loop S0uth Swde 300

Hous tn -, X 77(}27

. = Complete If direct expendlture to benefit C/OH
~Cendidate / Oﬂleeholuer name P Dﬁum Tl Office held o

Purpoaoofpawmenl(See Instruction resardlnntvpeof lnformaﬂon s s s Complets if direct expenditure te benofit C/OH
required.) ° R : R Ofice

. Cant;ldala 1. OMeehoider name

Ia Hd ctexpendﬂure !o benerl CIOH IR
Cancldnta 7 omeeholder name Office sought © -~

5pm50r3/7 / p

Date

Payee name

L Kiekstarr 5
5/ Zq iPaj')ee :lddm“ in mu‘}\ :-BT' Zip Code | | /ﬁﬂd&
? 1014

‘Hbu n)\’\ T)(

yment {See instructions regarding type of information .

Purpose of pa

required.) *» Completa if diract sxpenditurs to benefit C/IQH «
ulred,

Dorahor o Studern 1 |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prlntoq on recycled papar i




Texas Ethics Commission  P.0. Box 12070 __Austin, Texas 78711-2070

{512) 483-5800

POLITICAL EXPENDITURES

1-800-325-8508

SCHEDULE F

The Iistrucon Guips oxplalns how to completa this form, -

2 FILER NAME

1 Totel pages Schedule F:

Lo

4 * Dats

. &CV?M gﬂ m ﬁ’ . 3 AéCQUNT#(Emi;wwnm,

8 Paysename

6 Payee address;

a0 | Cates 18 Lomermboen

‘HOMS’I'M'I/ 7X.- T700%

B Pumose of payment

Amount

2063 w. 1gRSHEEr /30

()

{See instructiona regurdlng wype orimonnatlon 9 = Com
requlred) . .. -’,;'andtutolomoeholdnr name *° -

plets if direct expandntum to benefit CIOH .-

Ofrlu hold L

7003 - a):/t/% Jﬁav" |
ﬁao(sfam {4

Purposs ofpnyment (See ln

strudiona regalding type of lnbnnaﬂon o
fequired) - :

Candldale I Dmoeholdor name

Lt Complate if direct expendilure to benefit CroH
3 Ofico

.- Candiduta f Officehcider name

Payee name

Cornplete f dirsct expenditura to benefit C/OH, 3

" Ofice held

30 .ﬁ@@tsﬂn_(nﬁ rmatorgd Dotucal Alliante

City; Stats; Zip Code -------

HouSTn ] 78, T 7008

Furpose of paymant (See instructions regarding type of information
required.)

Amount
53

/7.3
o/ aagzy s S 7€ 100 | . B

% ﬁ w N w {ﬂ D(k —D@mm e—[ Candidala I Officehokier name Office sought

= Complete il direct expenditure to banefit C/OH -

Offics held

ATTACH ADDITIONAL COP_IESII OF THIS FORM As NEEDED )
@ Printed n.h recycled papar ‘ .




Toxas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES |

1-800-325-8506

SCHEDULE F

The latrucrion Guioe explains how to complete this form.

2 FILERN

1 Tolelpages Scheduls F;

RIS

‘?’ldm&m @%VOML

3 ACCOUNT # (Ethics Cmmuim fllers)

4 ° Date B Payeenarne

8 Payaeaddross City, State; Zip Code

100 wavn e Ln.
Houshm ™ 1707y

5]

7 Al;néunt
)

300.00

requ

bona’nonm Fy

8 Purpose of paymant (See instructions regnrdlng type oﬂnfurmaﬂon 9
uired.) e ; P

+ Complete it direct expenditure to benefit C/OH ~
-, Candidata / Oficeholder nams - - .

. Comprale if direct
. Carsdidalal On'icehnlqor name

expenditure to benefit C/OH »
Ofce :

e i St fekniac |
Spmso p(ﬁﬂro!w (irers Bagon

Complelo i durect .
-Candidaty IOﬂ'icenolder name -

expandituie to beneﬁtElOH i

' hics

110wi

Purpose of pa

................

Amount
(3}

(988

yment (See instructions regarding type of information
required.)

DR te,wmm. buslfless

» Complete if diract expendiiure to benafit C/OH «
Candldate 7 Officaholder name Office sought

Office hold

@ Plin'lg on q_o'e\y:‘l_odrp_-p.r

ATTACH ADBITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 1207¢ Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 483-5800 1-800-325-8506

SCHEDULE F

The InsRucnon Guioe explaing how to complste this form, 1 Totalpages Schedule F:

e
2 FILERNAME

_ 3 ACCQUNTS (Ethica Commission Shers)
oo 3 -

s | Cingular wfrfwf ........... o

Stats; Zip Code

V.0 Box (o‘jbé 550'79

Wlids, - "};)-I 2[5 '0574’

8 Pumose of paymant (See Instructions regarding type of Information 9 .= Complete if dirsct expendllure to benefit C/OH
required.) BRI EERRRNRTE B c;ndldalofom«ho!dernamo o Ofite 8

Purpoue ofpaymenl (See rmtrudnna regarding typa of !nformau‘on
required.)

o] oo ke Complete if direct expenditure to benefit c:'OH .
i ' '- 'Cand}dale 4 oﬁoeholder name -
- 0 R LS
D!HW m)('ﬂ\ C/’LQ.{ 1 it L

’ Purposo of paymant (Sea Instrudaon:
required.)

Districk H AL

Date

typeoﬁnforrnatlﬂﬂ f '

& Jumze:

Compiete if direct expendnure tn beneﬁl
and!data I Olneeholder name - Offics lwgh!,_

| Sowthenst Traek clb ]
LP“3 | Pf%etl}j:sls ﬁgﬂgfér\;cl _ . ) /00 a0
H ovsten, TX. 7705’7

Purpose of payment (Ses instructions regarding typs of information - * Complete if diract expenditure to banom C/OH -
required.) Candidato / Officehotder name Ofioe sought Offica held
] . . B A
Dona.‘h B~ :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Paintod on recycled paper




P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

Taxas Ethics Commission

{512) 483-5800 1-800-325-8506

SCHEDULE F
The InstrucTion Guine explaing how to complste this form. ) 1 Totalpages Scheduls F:
22— ,
. 2 FILER NAME B . - 3 Accoumuem'c_:mmmm;
. Rdnan Garcio- .
. 4 v Date - 5 Paysename ' 7 Amount
: (S)
‘ _._OTFJCGMM&%L |
b(l3 [ Payaeaddres.-s, ' Cﬂy Statu .'Zi:;c.ot-fo .................. 2&& 7'7
57 west i
Hoasfoh Y 99019
8 Purposeofpaymont

(Seu instructions ragardlng type aflnfurmauon a
required.) ) )

. » Complete If direct expenditura to benef C.'OH .
p Cqmltdatel Omenhold-r nnme S Onnsougu . :

1‘-(0 00 J\’/\/ \AI\/@T <+P ’z:) 20
N “"UU‘ 5807 /057 3 R s

(See fnstrudvons ragardlng type nformation * Complate it direct expenditure to benefit C/OH
'“l“h‘d ) : : Candldate L omgaho!dar name Officn sought

Complela it cllrect axpendlture to benaﬁt CIOH ve
Candldate 1 Oﬂbeholder neme

Date Payee name Amount
. Tames Stakes ®
amss ......... le...‘p...e .................... o0
/ZZ Pq::/leoeiddw HV\W\QQ Stal .z Cod 3:3
Howstw ¢ W 119
z:r:::; )of Payment(See inétruclions regarding type of !nformatign

- Complete if direct expenditure to banefit C/OH

5 DQL\*'F _ L“+H % L{Ag Mb an 8 -] = er name Qg ce

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper




Taxas Ethics Commission P.O. Box 12070 Austin, Texas ?8')’11-207’0

(512) 463-8800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The Instrucnion Guipe oxplains how to complate thls form. 1 Tolalpages Schedule F:

(/

2 FILER NAME 3 ACCCUNT'(EM&M!MN&:}
el Jarcia. |

4 ° Date

" o o an e mmmm i

| & v e it L 9y o

uf2% H207 Payoy 6441551%? <50 |
SL{MVIMM{ X 7% |

yinant (See instructions rngardlng type orlnrorrnal'.ion .
required.)

. = Compiete if direct expenditure to benefit C/OH - -
- Candidate / Ol'noeholder name - - - Omce

_ Office hatg

Purpose of payment {See lnstrudlons mgarcllng type of Infon'nalrun

Sponsirship

n. o Complete if direct expendilurs to benefit C/OM °
and atsl Omcehotdor name Ofico roughl

- PU"POW °fpﬂm0mﬁ5=8'“"ﬂ'°‘h"°' + Complede if direct penditure to beneﬂ CJOH i
’5‘1“" H IL e Candldatelomceholdername S Oficasough .- * Offics heid

eqw,aawhf'

Date Payee name

Amount
Seum's

/29 "“”“fjjbf,w\mw@ .......... o ' Ps. 32

Purpose of payment (See instructions fegarding type of information
required.)

L. ComplalaIrdrractexpenduureto benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyciad papar




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 {512) 489-5800

POLITICAL EXPENDITURES

1-800-325-8506
SCHEDULE F

The Ixstrucnon Guios explains how to complete this form,

2 FILER NAME

! 1 Totalpages Schedule F:

‘2’)

MHM

Date § Payeename

4

3 ACCOUNT # Emics Commission fiary)

6 Payee address.

]3|

Amount
[£3)

City, Stats; Zip Coda 5 0o. 0 Q
PZor MmO, fRe By :
L ] i
e, T 7003 1
8 Purpasa ofpayment (Sea lns!rucﬂona regnmﬂng type of lnformalion 9 « Complets If direct axpandttura to benefit CIOH -
required.) ; carm‘ldam.rom“holdor name -

"Ofcosough - Officahmig

3[3( ﬁoasﬁm/ X “77 26/
Purpose‘ofpaymenl { Instruclllc'ms mg;ming_gpe of Inl'on'nutl;n

’Posmgc

o TEC

- *= Complate if direct expenditure ta benefit CIOH .
Ctndldme i OIHeehoI'dsr nama Office cught

- Purposa ofpaymenl(See Instmcllons mgardmg typo oflnformatlcrl o “ae Compfele i direci expammuru to benel"l c,'OH o
required, ) Candidata '/ Oﬂ'feenorder ngme - Office sought - " Oftes et -
Cell eLo.,R £\c(r-6() (S*AP-F)
Data Payee name Amount
. (3)
Payee addgress City; State; Zip Code
Purpose of Payment (Sea instructions fegarding type of information + Complels if direct expenditure to benefit C/OH =
fequired.) Candidate  OfMiceholder name Office sought Otica hold

-

Pulnted on recycted pupar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




